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Foreleg Amputation In a Ewe. 
On April 5, 1951, a four-year-old 
ewe was admitted to Stange Memorial 
Clinic having a history of severe traum-
atism to the left foreleg. 
The patient was alert and active when 
examined and showed no elevation of 
temperature. A fistulous tract with 
abundant exudate was evident on the 
medial surface of the affected leg and 
crepitus was noted upon palpation. 
An x-ray picture was made of the leg 
revealing an old compound fracture of 
the left radius. Extensive bone necrosis 
was also noted at the fracture site. This 
necrotic area was in communication with 
the fistulous tract referred to earlier. Due 
to the infection and necrosis of the bone 
and soft structures, amputation was 
agreed upon in lieu of reduction and fix-
ation. It was decided the leg would be 
divided in the proximal one third of the 
humerus. This would allow a liberal 
T." adding of the sectioned bone with the 
! ·eavy brachial muscles. 
The animal was prepared for the oper-
ation by clipping the wool from the leg in 
the region of the elbow. An area three to 
r our in. wide was shaved, defatted and 
encture of iodine applied. Pentobarbital 
sodium, as general anesthesia, was given 
intravenously to effect. 
A tourniquet was placed around the 
leg in the region of the axilla to aid in 
the control of hemorrhage. In the region 
just above the elbow joint a semi-eliptical 
skin incision was made on the laterial 
and medial aspects of the leg to form two 
flaps. The skin flaps were then reflected 
upwards to allow severance of the muscle 
tendons from the distal portion of the 
humerus. All large vessels were ligated 
with catgut before being separated. At the 
junction of the middle and distal thirds 
the humerus was divided with a bone 
saw. The muscle stumps were then 
brought together over the sectioned hum-
erus and sutured to form the padding 
cited above. Apposition of the skin flaps 
was accomplished with tape sutures. 
Several sterile gauze packs were enclosed 
in the wound to control slight hemor-
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rhage. One million units of procaine pen-
cillin in oil were given intramuscularly 
and the patient was returned to its stall. 
The following day the patient was up 
and moved about its stall with only slight 
difficulty. Increased temperature and 
moderate swelling of the stump was 
noted on the third day so the gauze packs 
were removed and drainage established. 
Mild irrigation of the wound removed the 
serohemorrhagic exudate which formed 
for several succeeding days. 
Radiograph of the radioulnar region 
The ewe was discharged from the 
hospital on April 21, 1951 showing a re-
markable ability to ambulate on three 
legs. 
This case is interesting because it 
illustrates that leg amputation need not 
be confined solely to small animals. It 
offers a practical method of salvaging 
injured food producing animals that 
would otherwise be destroyed. 
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